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U.S. Department of Labor
Employment Standards Administration

D?C/_l_—.

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o o timageren an sucger

Office of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No, 1215-0188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.8.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRHT.

1. FILE NUMBER

£z 4-9%2

For Official Use 2. PERIOD COVERED
/ MO_

Mo DAY YEAR
01,0V Zoo o

"2 o000

3. (a) AMENDED — If this is an amended report correcting a previousty ~
filed report, check here:

{b) TERMINAL — if your organization ceased to exist and this is its
terminal report, see Section XIt of the instructions and check here: :

(c) SUBSIDIARY — If this is & report for a subsidiary organization of

your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)
IMDADTALT First Name
BILLIE DAVENPORT (2) 529-982
TEAMSTERS AFL-CYO 331 Tt T -
LU 2000AIRLINE DIVISION LastName . S
2850 METRO DRIVE 225 L e
BLOOHMINGTON, MK 535425 1272000 | Box + Buiding and Room Number (ifany). -
Libfudiniutabibdiididal s e -
Numberand Street =
4. AFFILIATION OR ORGANIZATION NAME ' -
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | Y/ .
7. UNIT NAME (i any) e — — —
State ZIP Code + 4 o
9. Are your organization’s records kept at its mailing address? X ) B —
(i “No,” provide address in ftem 75.) Yes X- No  "di

75. ADDITIONAL INFORMATION (If more space is needed, attach additional pages properly identified.)

ltem Number

LEE ATTACHED SCHEDULE

(If other title,

Each of the undersigned, duly authorized officers of the above |abar organization, declares, under the applicable penalties of | t all of the information submitted In this repont (including the information contained
in any accompanying.documents) has been examined by the signatory and is, to the best of the undersigned's knoqledg?gnd ie¥, {fue, porect, al te. (See Section Vi on penallies in the instructions.}

2N 2 - , SECRETREY -
76. SIGNED: PRESIDENT 77. SIGNED: - TREASURER

(If other tite,

3 /22 (o (ds2) 854 - 2752 see instructions.) 3 122 0] (452 g5 _ 2723 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 -~ Page 1 of 12
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FILENUMBER:. & Z 9 — q & 2z

During the Reporting Period Did Your Organization:

18. How many members did your L .
organization have at the end of the 1 0o ©

Yes No
10. Have a “subsidiary organization” as defined in X reporting period? .
i i ions? . o
Section X of the instructions? ........c.eccvveerveseeeecesncne ) 19. What s the date of your organization’s _ llv_io S ;EAFI
- _ o next reqular election of officers? | 0%
. tCre?te orr;‘) ar?m%ate n the.ad?mlstrago? of da 20. What is the maximum amount recoverable
rust or otner 'undor organization, as define under your organization’s fidelity bond
in the instructions, which provides benefits for X for a loss caused by any officer or :
members or their beneficiaries? ..........cocevvveeevevceeevnas employee of your organization? Soo0 o000
. . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) X (Enter a minimum and maximum if more than one rate
FURA? et e e e seee s ene e sene s applies for any line.)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in et
- T
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees [ § 29 per MONTYY
(Month, Year, etc.)
_ o (b) Initiation Fees s__100
14. Have an audit or review of its books and records
by an outside accountant or by a parent body (¢) Transfer Fees $ Nl A
auditor/representative? ... v eeeee e s X N ’ .
(d) Work Permits ) per N ' ad
15. Discover any loss or shortage of funds or X (Month, Year, eic)
Other Property? ...t e e . . . . .
” ; 22. During the reporting period, did your organization
(Answer “Yes” even if there has been repayment have any changes in its constitution and bylaws Yes No
or recovery)) (other than rates of dues and fees) or in practices/
procedures listed in the instructions? .........ccccceveeveerennneen. X
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or aftach two new dated copies. If practices/
more as an officer or employee of another labor " procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way X
17. Liquidate or reduce any liabilities without X at the end of the reporting period? ..........ccovveveeveveeeeennen.
disbursement of cash?...........cocciiiiirrrseees * | 24. Did your organization have any contingent i
liabilities at the end of the reporting period? ..................... X
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) ltem 75 on page 1.)
Form LM-2 (Revised 2000) B 2 Page 2 of 12



STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: S 2 41~ @ 2.’

Enter Amounts in Dollars Only -— Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
[tem # (A) (B)
25, G e T ®mz¥  sT11354
26. Accounis Receivable...........ccccceeeiennnne. - . 0. - ..0 )
) ‘,2 27. Loans Receivable ... 1 0 9
u.l -~ .
ﬁ 28. U.S. Treasury Securities .......cococievnenn, 0 °
29, Investments .....ccccvvccvnereecee e 2 0 -
30, FiXed ASSEIS .ooevererresseeeesssoeer e 5 Lo v%= cdazn
31. Other Assets ... 3 2 t g,_-a,m e { .,‘.__,?_?_E_;
32, TOTAL ASSETS wooooeeeseeeeee s BEz A AR
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
item # (C) (D}
) 33. Accounts Payable.............ccvvernecinnnnen. e N D —— Y
?_I_.I} 34. Loans Payable ........cccovevirncrnnninnnnen, 8 e — E, - - 0
- _ - - . R, .
E' 35. Mortgages Payable ..........ccecovvveererenee i 0 e 0.
g — S 0 ) 0
ar 36. Other Liabilities .........ccceeeeecoeieeeereeeees 4 | e R A _ - .
37. TOTAL LIABILITIES ......corvviiiinveinnnns e ,o e
38. NET ASSETS P S
(Herm 32 1855 HEMM B7) ovvoveoreerreerssnne %212 R04 b4z TR L
Form LM-2 (Revised 2000} - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: . G 2~ qa-94¢2

Enter Amounts in Dollars Only — Do Not Enter Cents

_l_

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUES .ovvvvverannvennmneresensssssssssssseseseees 41 a%pod 56. TO OHICOIS 1o 9 zz4 090
40. Per Capita TaX ......cccovrvvnvrirnninnns ) 0 |57. To EMpIOYees ........cvcveevvinrinnennins 10 Lz % b 22| .
41, FEBS v a1 7 7/”_ O |ss. Per Capita TaX ..o € ‘-1 81 z
42, FINES vovvvorreeeceseeeseeeeeessseesisaions O |59. Fees, Fines, Assessments, efc. ..... Il 2o %7 ©
43. ASSEeSSIMENtS.......ccocccvrvererevvnenrens ¢ |60. Office & Administrative Expense....| 13 5_,7 27284
44, Work Permits.......ccvvvrveevernniecnns ) ? |e1. Educational & Publicity Expense ... zZab 3
45, Sale of Supplies ......ccccvvvevviennee i 0 |62. Professional Fees ...........oo...... 4o0%o0s
46. INEIESE .vrorrses e U2 M0 S 63, BONefts v 11 lFa 1 vo
47. Dividends .......coocvevecree e ) 0 |64. Contributions, Gifts & Grants .........| 12 ¥s Lo
48, RENS .ovveeieeeeeeereeeeeeer s eeeseenn. @ |65. Supplies for Resale ............coo..... v
49. Salo of Ivestments & 6| 0 |66, Direct Taxes e | 4n52@
50. Loans Obtained..........c..uvrvonecr 8 0 |67. Withholding TaXes ........o.ccoocn.... l5% oz
51. Repayments of Loans Made ...... 1 0 % Bt asamsoomens& 17 Z¥%3
52 ?rgnimﬂgﬁfo@rfggﬁis‘? ............. O [69. Loans Made ......o..ooeeeeressseresecee.e 1 0
53. Erigtr)nugzmgﬁtrso;o%heirBehalf _____ Z-@ 94 |70. Repayment of Loans Obtained ......| 8 0
54. Other RECeIPtS .........o..vrvvere 14 L b T o Tha bohalf....... 0
72, On Behalf of Individual Members... b 9
73. Other Disbursements..........c.ccoeeuna. 15 %% ? Lo
55. TOTAL RECEIPTS ....ovovvcere 417 0 U S 2|74 TOTAL DISBURSEMENTS ......... M1 obsss
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15, FILENUMBER:. S 29 — G @ 2
continue on additional pages, using the same column headings used on the e
schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents

schedule. For Schedules 9 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
{A) (B) (C) (D)(1) {D)(2) (E)
1. Name:
Purpose:
Security:

Terms of Repayment;

2. Name;

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any) 0 0 0
5. Totals of foans not listed above 0 0 0 17} ]
6. Totals of Lines 1 through 5 0 0 0
. : iy
Enter the Totals from LiNg 6 in ... eeecercsennnas lem 27 ...cccrveeemeereereeneens em B9 ..o tem 51 i REM 75 et ltem 27
Column (A) with Explanation Column (B)
Form EM-2 (Revised 2000) 2 - 5 Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 5 2- A — 4'% 2
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A (B) (A) (B)
Marketable Securities 1. SEE STTACHED SCHEDULE
1. Total Cost
2.
2. Total Book Value 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@) 5.
(b} 6. Total from additional pages (i any) t1o0s
(c) 7. Total of Lines 1 through 6 _ 11y ovs
(d) O
Enter the Total from Ling 7 in oo Item 31, Column (B)
Other Investments
4. Total Cost o | SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value 0 Description End of Period
6. List each other investment which has a book value %) ®)
over §1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
(@) 2.
(b) 3.
© 4.
d
@ 5.
(e) Total from additional pages {if any) (9]
6. Total from additional pages (if any) 0O
7. Total of Lines 2 and 5 _ O |7 Total of Lines 1 through & e
aty
Enter the Total from LiNe 7 i .......oowueeereeereeeesreeseeesesseemsseenanes Item 29, Column (B) Enter the Total from Line 7 in.......ccocevnvccmmneinennninenee ltem 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILE NUMBER: . 5 7» 6\ P— Q (2' ’L-

Description (if land or buildings, give location)
A

(B) (€

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (C) (D) (E)
1. Land (give location): 7
and (give focation) 0 %/ 0 D[ A
2. Totals from additional pages (if any) 0 // 0 Na
3. Buildings (give location}. o 0 0 N [ o
4. Totals from additional pages (if any) 0 o () Nia
5. Automobiles and Other Vehicles 0 0 0 N A
6. Office Furniture and Equipment 251789 203710 Yo N ’A—
7. Other Fixed Assets buyoag S50 13U N A
8. Totals of Lines 1 through 7 4152%) 21208 O s 9 ;7_—') N A
Z¥ -
Enter the Total from Line 8, Column (D) in.. ; ... Item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Cost Book Value Gross Sales Price | Amount Received

(D)

(E)

1.

2.

3.

4.

5. Totals from additional pages (if any)

0

6. Totals of Lines 1 through 5

0

7. Less Reinvestments

8. Net Sales

Enter the Total from Line 8 in

Form LM-2 (Revised 2000)

Page 7 of 12
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FILE NUMBER: <

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

>4 -a%2

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
- oge ATTACHED SlHeEDULE
2.
3.
4,
5. Totals from additional pages (if any) 222 2322 Z922
6. Totals of Lines 1 through 5 BHR5% XA 2322,
[~
// 7. Less Reinvestments v}
% 8. Net Purchases S %8 %3
4
ENter the TOMAI fTOM LING 8 N ...ttt is e ssses st e e ee s e era e e sr s e b mas st am s et e R sassa st ebetsE s eaE e berae s e et emeressen e seaeas e ananase ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (©) (D)(1) (D)(2) (E)
1.
2.
3.
4,
5. Totais from additional pages (if any} 0 0 0 (4] (9]
6. Totals of Lines 1 through 5 S o o - _ 0 o 7_7” | o ; - o
aty 4 s { &
Enter the Totals from Line 6in .cceeceeeneneee. tem 34 .. [tem 50..cccccecvrecnrreeene ltem 70 crerererennnes HEM 7S e ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12




SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUMBER: S 2.4 — Q & 2
A} N {List all persons who held office during the reparting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital fetters.) (before taxes and for Official Cther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
LastName ] ___ FirstName e N R
PEVENPpeT  BILUIE | 17201| d¥oo| st 3% o &7 1%
e P p‘ 5;’“5’? T s
TastName . PN - . T T A B
gcA—Mi?eet,u Da—mw | 42 1B Hdzoo| ZSLU| o] s5 %49
Tﬂ'e-es;o\:—rrferreurbe?— suus
Last Name . First Name . - ) o R R 3 | -
3 WKe | & N S bzusel F1Loo] Z27Z2Zb1 9 TFAL
ey { LE ¥ EFESN DEN T S
Last Name - — — ) Flrs1l;lane ~ . . .
4‘1’00M?79 ] _PrNtJé Sz _%‘4\?0 !lﬂ‘-!fl o 6‘0_&{?_
T”“FrECzDPDlNé. e N s
LastName First Nams B
5. ?79NN¢4:1:1\JI LU SHADLEA 2522 %250 1z%\| 0 17013%
mTEWwWST E B o o s ?
LastName = i“u___ 7 FnrstName e e L _ e I . o
6. CEAND Afu, l/ ) o”A:_r_J_“___ ol a9z 50 ¥ = o 1ol
m’e/rvzute—‘rﬁé :Staiusie
LastName = - First Name e _ . R N R
70??2;&»&  _btoveN dar 0 %7—6‘0__1%1% g a4d1 3
™ rewsTEE  sw(
8. Totals from additional pages (if any) 0 c 0 0 o
9. Totals of Lines 1 through 8 1A9750 20250 (149 0 ZHzi49
7 -~
Enter the Total from Line 111N cccocveeiie i ltem 56 <> | 11. Net Disbursements =~ . 221 0 q ©

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{If any officer was not elected at & regular election in accordance with
your organization’s constitution and bylaws, explain in lfem 75 on page 1.)

Form LM-2 {Revised 2000)

2 -9

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: S 2 94 — a4 @z

( A) Name {Listall emp!q;e:es s:vho received more than $10,000 I_n total disbursements Gross Sa|ary Disbursements
— from your organization and any affiliates. Use all capital lstters.} (before taxes and for Official Other
(B) Position (Enter employse’s job title.) other deductions) | Allowances Business [ Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (G) (H)
Last Name i i First Name _ i L _ R - §. I . . _
T Ml LLER LN ol | oo 0 Qs 2 of L\ 15 €S
e 50 9 W V-EEP EF
Org?nf?izlr;a‘a:!gc:é N ! &_ R o
Last Name o o _ First Name . D e R _ _ _ L . .
o M0t AW . LKz EN {1 %a 0 0 ol 1v 3891
i S8 C BET MY
Qrganizatcn \J A' I R o .
Last Name . First Name o . . R . i L .
3 6FFR O W-WEST DAV LD s8¢ ¥l YHovro F%1 o] b4 123
Pston B S £ pE P
Nafg\eof
Org:nfilaat}oeg ‘J / A‘ o
Last Name First Name ~ . ~ ~
s NENE &L LK S0 ANNE Mz 07 4 0 “eo ol 4z<s %Y
Posrion _57 _(‘riz_g— .r' F\'?"\’
Org::f?ﬁaﬁﬁ ‘J / A' ) . _
Last Name Fizst Name _ R oo R T T
s MANY U kWAVKE | MY Gl ol edn) o Useeq
Foston " | 1 AN 0 P EENTOF
Orggl%zlr%gé N IA— R . _
6. Totals from additional pages {if any) lps2-50% SO0 100 i oI | 0 s 02
7. Totals for ali employees who, during the reporting pericd, received
$10,000 or less in total disbursernents from your organization and
any affiliates 1S b2l Koo 12223 2 %02
8. Totals of Lines 1 through 7 | 2%l Sz $5 200 Ul ploZ- o ‘vz | zz Y
8. Less Deductions o 7%»{ f; 0 %
ENRSE 1 TRl fOM LN 10 I ererrerereererrsseeesscesseseeesesssessseeeseeessseeeeseeeeessseeeesnee ltem 57 <> | 10. Net Disbursements | 2% b % 7 |

l Form LM-2 {Revised 2000)

Page 10 of 12 [

+
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SCHEDULE 11 — BENEFITS

FILE NUMBER: ‘5‘ %‘é — q C};_i

Description
(A)

To Whom Paid
(B)

I e ATrACHED  SCHEDULE

2.

3.

4,

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

i
ENTer the TOTAL FrOM LINE 6 ..ottt e et e e e renra e s aeamesasr s e st e s e taseesarasensensseesseasasssrerssrabeebassansabesatomeemneemnenasnnen item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1.9 pracded $CHeD I 96 mrTACHEDS 2LHED
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. Total from additional pages (if any) S B0 7. Total from additional pages (if any) S92 72%t
8. Total of Lines 1 through 7 _ o &_\‘57 73 o 8. Total of Lines 1 through 7 jj—:_—S' 1z 7 % Y
2 s
Enter the Total from Ling 8 in ....cc.cccoeverineceinvcnininneenins tem 64 Enter the Total from Ling 8 in ..ivveceviiiiiice e ltem 60

Form LM-2 (Revised 2000)

2 - 1%

Page 11 of 12
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FILE NUMBER: ?7’ 0_{— ‘l 8"2-

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
lSEE ATTACHED SCHED " seE _ATvACHED SoHED
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12, 12.
13. 13.
14, 14.
15. 15.
16. Totai from additionai pages (if any) 7 o2 16. Total from additional pages (if any) Z3 L Lo R
17. Total of Lines 1 through 16 | b 7[1’7? o 17. Total of Lines 1 through 16 79 ‘3’ lf iﬂ 0 %
Enter the Total from Line 17 iN ..o Iter?54 Enter the Total from Ling 17 in .o, ite:l‘:}YS
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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LA 2000

ORGANIZATION NAME:
T HeAMeTERS  pPL - CTO

ENDING DATE OF PERIOD COVERED.

ez leo

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: < 7:61“—- a4 %z

PAGE \ OF "l ADDITIONAL PAGES

( A) Name {List all employees who received more than $10,000 in total disbursernents
from your organization and any affiliates. Use al capital letiers.)

{B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (# appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Name ,
WERND T

Position

Name of

Affiliated
Organtzation

wp

SEC EE T ABY

_ First Name

Lo &1

Z7 0o 5|

rrol

8 2—7 S5Zzs

Last Name

w0 69
Lo e
N A

Pese e P
Name of
Affiiated

QOrganizasion

First Name

Tl auuet

50 %% |\

i ¥ve

b 4z 2 0

bzss52

Lasthame . . _

MeENE e
Posion B fr & E

SRS

eev
Name of
Affitated
Organization

FirstName = |

Pf’?Pré,Cf\l “

sbag3| §

T Ed o

Last Name

THWoMPoon
erse  FEP
N[ A

Position

Name of
Affinated
Organization

First Name

EAvDALL

g7 tro v

dzool

Last Name

Wi\ 95€e¢
LA
NI A

Position ¢
Nama of
Affilated

Organizaton

First Name

HLew

501%%

Moo

g s b

Totals

24_19 2

11500

W1%

ZI50S

Form LM-2 (Revised 2000)

I -10
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ORGANIZATION NAME:

TEAMSTERS ¥l ~ CTD WA 2000

ENDING DATE OF PERIOD COVERED,
1zt o0

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 5 z q _CI _g;‘z_

maE % oF 1 ADDITIONAL PAGES

( A) Name {List all employees who received more than $10,000 in tofal disbursements
from your onganization and any affiliates. Use all capital letters.)

Gross Salary
(before taxes and

(B) Position (Enter employee’s job title.}

(C) Name of Affiliated Organization (i applicabie)

other deductions)
(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other
Disbursements
(G)

LastNeme . .. FistName

sMiITh  ¥arey | stsus| S0l (eoal  of pzm1Y
”m‘@ﬁﬁﬁ- FEC
s W A o
lastName .  FistName _ ___ _____ e PR E U . .
%JNE_E__&____  geegoeN| 51 (05 %00  Bez| of bzzt1
) @rﬁﬁ _rep L
Orﬁgﬁ !_J/“Ef“ R I o

Last Name

?lCV’#WD - J
Feston &5 & C Pf?‘f’ﬂ'\l‘l

zz| . o

heotbe  CxTEver) zaSbz| - ol 25| o Bvz7
m“?égfeif?i_“m -

ot oS [P S

LagtName | [ FirstiName_ e e . T T e e e a———

o N [ o

LagtName . __ __ ... .. _._. . . .. . FistName ________ __ [ _ T, [N AN [

P‘”'W‘"‘, __JoadNE | £33 1| Y%e0ol 1414 ol sas5zo
e bro€ Ee?

ot N [ x ) _ .

Totals

7251057

Yoo

200"

0 21¢soy

Form LM-2 (Revised 2000)

S - 10
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eSS peL-0T0  Lu 2000
ENDING DATE OF PERIOD GOVERED: 2%\ ’ vo

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: i & 2. 6]/“:— g &z

PAGE i OF '-'" ADDITIONAL PAGES

(A} Name

{List all employees who recelved more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (enter employee’s job titie.)
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Organization Name: TEAMSTERS LOCAL 2000

Period End Date:

12-31-2000

SCHEDULE 3 -- OTHER ASSETS

Description Amount
(A) (B)

RENTAL SECURITY DEPOSITS 11,005
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Total Other Assets - Other 11,005

File Number

Page

of

529-982






Organization Name: TEAMSTERS LOCAL 2000 File Number: 529-982
Period End Date: 12-31-2000 Page 2~ of _3_
SCHEDULE 7 -- PURCHASE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location} Cost Book Value Cash Paid
(A) (B) < (E)
OFFICE FURNITURE AND EQUIPMENT 3,833 3,833 3,833
0 0 0
0 0 ¥
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 1] 0
0 0 0
0 0 0
0 o 0
0 1] 0
0 0 0
0 0 0
0 0 4}
0 0 0
0 0 0
0 0 0
0 0 0
0 0 1]
0 0 0
0 0 0
0 0 o
0 0 Y
0 0 0
Purchase of Investments and fixed assets - Other 3,833 3,833 3,833







Organization Name: TEAMSTERS LOCAL 2000 File Number: 529-982
Perod End Date:  12-31-2000 Page_ % of B _
SCHEDULE 11 - BENEFITS
Description To Whom Paid Amount
A {B) ©
HEALTH AND WELFARE TRUST 123,752
PENSION TRUST 63,024
OTHER {INSURANCE BENEFITS INSURANCE COMPANIES 2,384

Total Benefits - Other







Organization Name: TEAMSTERS LOCAL 2000
Period End Date: 12-31-2000

SCHEDULE 12 CONTRIBUTIONS, GIFTS & GRANTS - Other

Description Amount
(A (B)
CHARITABLE, CIVIC AND OTHER 1,400
EDUCATIONAL 5,040
RETIREMENTS AND TESTIMONIALS 2,090
0
¢]
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Contributions, gifts, & grants - other 8,530

File Number:
Page 4 of ?
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Organization Name: TEAMSTERS LCCAL 2000
Period End Date: 12-31-2000

SCHEDULE 13 -- OFFICE AND ADMINISTRATIVE EXPENSE - Other

Description Amount
(A) (B)
RENT 112,675
SUPPLIES AND PRINTING 79,425
COMMON GROUND NEWSLETTER 61,340
POSTAGE 43,245
BANK CHARGES 2,357
LEASE EXPENSE 44 597
TELEPHONE 179,593
MACHINE MAINTENANCE 12,912
GENERAL INSURANCE 15,305
SURETY BOND 1,660
INFERNET EXPENSE 10,082
CHECKS UNCOLLECTED AND RETURNED 48
MEETING AND COMMITTEE EXPENSE 2,159
HOTEL/TRAVEL PAID TO VENDOR 1,040
SECURITY DEPOSIT 5,846
0
0
0
0
0
0
0
o
0
0
0
0
o
o
0
Total Office & Administrative Expense - other 572,284

File Number:
Page S of 8

529-982






Organization Name: TEAMSTERS LOCAL 2000
Period End Date: 12-31-2000

SCHEDULE 14 -- CTHER RECEIPTS - Other

Description Amount
(A (B)
BROADWING TELECOMM COMMISSION 8,392
ADMIN NWA FLIGHT LOSS 150,000
REFUND - MEETING.COMMITTEE EXPENSE 2,159
REFUND - TELEPHONE 619
REFUND - PAYROLL TAXES 575
REFUND - SUPPLIES/PRINTING 3,804
REFUND - GENERAL INSURANCE 711
REFUND - OTHER PROFESSIONAL FEES 296
REFUND - POSTAGE 11
REFUND - ARBITRATION FEES 724
REFUND - LEGAL FEES 343
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Other receipts - other 167,634

File Number:
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Organization Name: TEAMSTERS LOCAL 2000 File Number: 529-982
Period End Date: 12-31-2000 Page 1 of _9

SCHEDULE 15 -- OTHER DISBURSEMENTS - Other

Description Amount
A (B)
FLIGHT LLOSS NWA 191,200
TEAMSTERS JOINT COUNCIL 32 401(K) ASSESSMENT 2,162
REFUND - DUES 1,994
REFUND - INITIATION FEES 1,294
UTILITIES 3,828
FLOWERS EXPENSE 1,053
ELECTION EXPENSE 28,590
INTEREST EXPENSE 7
UNALLOCATED MEETING/COMMITTEE EXPENSE 156,482

Olojlo|c|o|o|o|o|oo|jojo|o|ojo|o|o(ololo|o

Total Other Disbursements - other 386,608







Teamster L.ocal Union 2000
File # 529-982

LM - 2 Continuation for ltem 75
Year End 12/31/00 4\&@« Sof &
Attachment
ltem 13 Depreciation expense: Office furniture & cquipment $43,156
Other fixed asscls 7,719
$50,875
Item 14 Thomas Ilavey LLP, an independent public accounting firm.

International Brotherhood of Teamsters

Item 15 In July 2000, the Local had two laptop computers stolen from the national office in
Minneapolis. A police report was filed with the local police department and a claim
was also sent to the Local's insurance company, however, they have yet to receive
any reimbursement [or their loss. The two laptop computers had a cost of $5,064,
accumulated depreciation of $2,600, which resulted in a loss of $2,464 on the
stolen cquipment.

Item 24 The Officc and Professional Employees International Union 1.ocal 12 contract covering
clerical employees provides that upon permanent layofT or termination, as defined in the
contract, an office employce who has cstablished seniority shall be entitled to discharge
and dismissal pay equal 10 one week's pay for each year ol service up (o a maximum of five
weeks. Al December 31, 2000, the future liability amounted to approximately $20,000
which is not reflected in the accompanying LM-2.

ltem 72 This item reflects only disbursements on behalf of individual members for other
than normal operating purposes. All of our expenses benefil the entire union
membership and individuals arc not normally singled out for special benefits.

Item 76 Effective January 1, 2001, the Local has new officers. Therefore, the new
President will be signing the return,

Item 77 Cilective January 1, 2001, the Local has new officers. Thercfore, the new
Secretary-Treasurer will be signing the return. The Chief Financial Officer is the
Secretary-'['reasuret.

Additional information
Union l.ocal 2000 and Northwest Airlines, Inc. entered into an agreement in November
1993 whereby salarics of full-time officers and base representatives and the related
payroll taxes are initially paid by Northwest Airlines and are then reimbursed by the Local.
This is being done for purposes of covering those individuals under the company's
pension and profit sharing plans. Salaries and related payroll taxes reimbursed to
Northwest Airlines amounted to approximately $920,000.

Northwest Airlines, Inc. also continues to pay the salary of members taken off the line
for Local business. The Local then reimburses the company for these salaries. The
company has agreed to absorb $150,000 of flight loss pay per year.






